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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (581985
1. Entity Name

AUTO PREMIUM FINANCE CORP.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90172 047 ***150.00

Principal Place of Business Malling Address

2500 NW 79 AVE 2500 NW 73 AVE
MIAMI FL 33122 MIAMI FL 33122
us us

WA

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FE! Number Applied For
59-2343066 Not Applicable
Zip Country Zip ounity 5. Certificate of Status Desired O ?eae-ggq L':S:ét'c’”al
==& Name and Address of Current Régistered Agent T Neo= ond Aaaress of New Registered Agenl ===
Name ’
ALVAREZ’ ANN R Streel Address (P.O. Box Number is Not Acceptable)
2500 NW 79TH AVE
MIAMI FL 33122
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or boih, in the Siate of Flerica.
SIGNATURE
Signature, typed or pinted name of registered agent and litle it applicable {NOTE: Registarag Agent signatura required when reinstating) CATE
9. This corporation is etigible to satisfy its Intangitle FILE NOWI!! FEE IS $15C.00 10. Elestion Campaign Financing $5.00 May Bo

1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC ] celete TITLE Olcrange [ Addilien | S
NAME ALVAREZ, JOSE HAME 2
stheET ADDRESS | 2500 NW 79TH AVENUE STREET ADGRESS §
CITY-S1-2P MIAMI FL 33122 CITY-ST-2IP ﬁ
. jung
TITLE v [ pelete TITLE [ change [ Acdition | O
NAME VALDES-FAULI, MARLEN NAME '
STREET ADDRESS | 2500 NW 78 AVE STREET ADDRESS
CITY-8T-21P MIAMI FL GITY-ST-2IP
| e VAS 1 Delete TE Ol Change L[] Addltion
NAME SOTO, JOHN M | T I - e e T
 STREET 000, | D500 NW. 78, AVE i — - — 2= - e 27 L STREET ADDRESS
CITY-ST-2iP MIAMI FL 33122 CITY-5T-2P
e O pelete THTLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIiY-8T-2iP
TITLE ™ Delete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
I O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certily that the informaticn
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trughet enfipoi ared 10 execyte this repakas required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atlachment with 3 b h all othe emp: red)
AN i j 4 S /47 Al :
SIGNATURE: SHS™ A GO
SIGNA'?JﬁE 2AD TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Date Daytirma Phone #




